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a /guide block for use in surgery 

This invention relates to a guide block which can be xised in surgery, especially orthopaedic 
surgery, to locate a surgical tool accurately. 

Surgical instruments are commonly used to locate a tool accurately during the course of a 
surgical procedure. In orthopaedic procedures which involve implanting a joint prosthesis, 
this can be important to ensxure correct alignment of the prosthesis. For example, it is 
generally required to resect a patient's natural bone in a procedure to implant a prosthesis, 
and reliable performance of the prosthesis requires that the bone is resected accurately. 

Accurate location of a tool can be achieved by means of a guide block. This can include 
one or more structural features which can be engaged by the tool. The guide block is 
fastened to the patient's bone, so that the tool can be positioned against the structural 
features which can provide a point of reference for locating the tool. For example, when 
the tool is a saw, the structural feature can be a surface, or a padr of surfaces which define a 
slot, against which the saw blade is moved. When the tool is a drill, the structural feature 
can comprise an opening in which a drill bit can be inserted. 

In order for the guide block to be able to provide accurate location of a tool, it is vitally 
important for the structural feature(s) of the guide block to be located accurately relative to 
the patient's anatomical features. The desired location of the structural feature(s) can be 
determined during pre-operative planning with reference to images of the patient's 
anatomy. It can also be determined intra-operatively based on exposed bones. Fixing of a 
guide block to a patient's bone is commonly achieved using bone screws or pins or both, 
which can be inserted into pre-drilled holes. However, especially in the absence of a 
stabilising device such as an ankle clamp, it can be difficult to determine the appropriate 
positions for the bone screws and inaccurate positioning of the bone screws leads to 
inaccurate positioning of the guide block and flierefore also of the relevant stmctural 
features. 
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The present invention provides a guide block which comprises a fixation part and a guide 
part, which can be moved relative to the fixation part by means of a drive unit 

Accordingly, in one aspect, the invention provides a guide block for use in surgery to locate 
a surgical tool accurately relative to an anatomical feature, which comprises a fixation part 
which can be fastened directly to the patient's tissue, and a guide part having at least one 
stmctural feature to engage a surgical tool to ensure that the tool is located appropriately 
relative to the patient's tissue, the guide part being moxmted on the fixation part, the guide 
block including at least one indexed drive by which the position of the fixation part relative 
to the guide part can be adjusted. 

The guide block of the invention has the advantage that it provides for locating the 
stmctural feature engaged by the surgical tool separately firom fixing the guide block to the 
patient's tissue. The fixation part of the guide block can be fixed to the patients tissue in a 
first step, and any inaccuracy in its location can be corrected by subsequent movement of 
the guide part relative to the fixation part using the drive. This has the advantage of greatly 
simplifying the fixation of a guide block to a patient's bone or other tissue. It can also 
provide for significantly greater accuracy in the location of the stmctural feature of the 
guide block relative to landmarks on the patient's anatomy. 

In the guide block of the invention, the stmctural feature can comprise a guide surface 
which can be engaged by a cutting tool such as a blade to define the appropriate aligimient 
for a cut. When the guide surface is planar, it will define a cutting plane. However, it can 
be curved or otherwise non-planar, so that the patienf s tissue is cut along a curved line. It 
might also have two parts which defiLae separate cut lines, which might but need not 
intersect. The stmctural feature can comprise a pair of closely spaced guide surfaces which 
define between them a slot in which a blade can be inserted. 

The stmctural feature can comprise an opening in which a drill bit can be inserted. The 
guide part of the block can provide more than one opening for a drill bit, for example two 
or three openings. The guide block of the invention can be used in this way to locate 
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accuiately a position for an implant, or for another surgical tool which is to be festened to a 
patient's bone or othar tissue, for example by means of so^ws. 

The fixation part of the guide block can be festened to the patient's bone or other tissue by 
means of at least one fastener, generally two or three fasteners. Suitable fasteners might 
include, for example, pins or screws. It can therefore be preferred for Hlg fixation part to 
have at least one opening, preferably a plurality of openings, extending through it in which 
one or more fasteners can be located for fixing the part to the patient's tissue. 

Preferably, the fixation part of the guide block mcludes ahousmg which is hollow, and the 
drives are located inside the housing. Preferably, the guide block includes connector shafts 
\^^ch extend firom the fixation part to the guide part, which are moved relative to the 
fixation part by respective ones of the drives to cause the location of the guide part to be 
adjusted. Preferably, the fixation part includes means for adjusting the drives which are 
accessible firom outside tiie housing. For example, tiie drives might be adjusted by means 
of externally mounted knobs, or the housing might include connectors for pneumatic 
control or to engage an external mechanical drive. The housing can include openings 
which extend through it which can receive fasteners (for example screws or pins) by which 
the housing can be fastened to a bone. Alternatively, the housing can include a clamp by 
which it can be fastened to a bone. 

Preferably, the drive mcludes at least one tiireaded shaft on one of the fixation part and the 
guide part, and a tiireaded bore in tiie other of the fixation part and the guide part. The 
threaded shaft can be received in the threaded bore so that the position of the guide part 
relative to the fixation part can be adjusted by rotating the shaft relative to the bore. 
Generally, it will be preferred for the shaft to be fastened to one of the fixation part and the 
guide part in a way which allows it to be rotated relative to that part, and for the threaded 
bore to be fixed. The shaft can be fixed by means of cooperating rib and groove. For 
example, the shaft can have a groove extending around its circumference, in which a rib on 
tiie fixation part or tiie guide part protirudes. The groove can be provided by two parts of 
tiie shaft which, when assembled togetiier, provide opposite surfaces which can engage the 
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rib between them. One part of the shaft can be a screw which is received in a bore in the 
other part of the shaft. 

The drive can operate pneumatically, for example using a fluid delivery Ime and a 
reservoir, in which the amount of fluid or the pressure of the flxiid can be adjusted to 
change the relative positions of the fixation and guide parts. 

The drive can include a knob which can be engaged manually to cause relative rotation 
between the shaft and the bore. 

The guide block can include a flexible drive shaft which can be connected to the guide part, 
through whi^ rotational motion can be imparted to the guide part fi-om a remote location 
to cause relative rotation between the shaft and the bore. For example, rotational motion 
can be provided by an external motor. Rotational motion might also be provided manually 
and transmitted to the guide block by means of the drive shaft 

It will generally be preferred for the guide block to include at least two drives for adjusting 
the position of the guide part relative to the fixation part, so that the position of the guide 
part relative to the fixation part can be adjusted in at least two degrees of freedom. It will 
often be particularly preferred for the guide block to include at least three drives so that the 
position of the guide part relative to the fixation part can be adjusted in three or more 
degrees of freedom, for example fovir or five degrees of freedom. 

The guide block can include an electric motor for causing relative rotation between the 
shaft and the bore. The motor can be provided within the guide block, for example in the 
fixation part. Alternatively, the motor can be outside the guide block. Drive from the 
motor to the guide block can be provided by means of a suitable drive shaft connector. 

Preferably, the guide block includes at least one position indicator which is fixed relative to 
the guide part, and at least one position monitor for tracking the location of the position 
indicator, so that the position of the guide part relative to a reference point can be 
determined. The guide block will preferably include three (or more) position indicators so 
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that the location and orientation of the guide part can be detennined accurately. Position 
indicators which can be used in surgical procedures are known. Suitable position 
indicators include passive indicators which are reflective and emitting indicators such as 
those which comprise one or more light emitting diodes. A guide block with one or more 
position indicators can be used in a system which includes a position detector which can 
detect signals from the position indicator, and determine the location and/or orientation of 
the guide part relative to a reference coordinate system. Preferably, the system will include 
position detectors which provide signals to allow the location and/or orientation of the 
patient to be determined as well. 

The guide block can be provided as part of a drive system for use in surgery, which also 
includes a signal generator which is connected to fee drive, for generating position signals 
which are transmitted to the drive to cause the guide part to move relative to the fixation 
part. 

The guide block of the invention finds particular in orthopaedic surgery where accurate 
positioning of instruments used in surgery, and of prosthesis components, is vitally 
important For example, the guide block of the invention can be used to locate a saw 
relative to anatomical features, especially on a bone, for a resection step. For example, it 
can be used to locate the plane for the resection of the tibia in the implantation of a knee 
joint prosthesis. In this procedure, a guide block will have a surface against which a saw 
blade can be positioned, especially a pair of surfaces which define a slot. The guide block 
is fastened to the tibia in approximately the correct location relative to previously identified 
anatomical landmarks, for example by three bone screws which pass through fixation holes 
in the fixation part of the block. The guide block will include three drives by which the 
location of the guide part can be adjusted relative to the fixation part. A first drive can 
adjust the anterior-posterior tilt of the guide part. The second drive can adjust the medial- 
lateral tilt of the guide part. The third drive can adjust the spacing between the guide and 
fixation parts along a desired axis, for example essentially along the patient's anatomical 
axis. 
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The guide block of the invention will preferably be made from a metallic material, such as 
used conventionally for surgical instruments. Examples of suitable materials include 
certain stainless steels. 

Embodiments of the present invention will now be described by way of example with 
reference to the accompan5dng drawings in which: 

Figure 1 is an isometric view showing a guide block according to the present invention, 
which can be used to locate the tibial resection plane in a surgical procedure to implant a 
knee joint prosthesis. 

Figure 2 is an isometric view of another embodiment of guide block according to the 
present invention. 

Referring to the drawings, Figure 1 shows a guide block 2 which comprises a fixation 
part 4 and a guide part 6. The fixation part 4 has three holes 8 extending through it by 
which it can be fixed to a patient's tibia by means of bone screws. The location for fixing 
the fixation part of the guide block to the tibia can be determined with reference to 
2uiatomical landmarks which are identified in pre-operative planning stages of the surgical 
procedure. 

The guide part 6 of the fixation block has a slot 10 in it. The slot extends through the guide 
part so that a blade inserted into the slot can extend through it and be used to cut a bone to 
which the guide block is fixed. The slot will be dimensioned so that the blade is a sliding 
fit, as in existing cutting blocks. 

The location and orientation of the resection plane is determined by the position of the slot 
10 relative to the patient* s bone. This can be adjusted by movement of the guide part 6 of 
the cutting block relative to the fixation part 4. 

The fixation part has three control knobs on it. Each of them forms part of a drive which 
can be used to adjust the location and orientation of the guide part relative to the fixation 
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part. A first knob 12 is used to adjust the anterior-posterior tilt of the guide part. A second 
knob 14 is used to adjust the medial-lateral tilt of the guide part. A third knob 16 is used to 
adjust the spacing between the guide and fixation parts, essentially along the patient's 
anatomical axis. 

Remote operation of the drives can be achieved using flexible drive shafts which are 
comiected to the guide part of the guide block. For example, a drive shaft having a 
hexagonal male part can be received in a hexagonal socket on the fixation part of the guide 
block. The drive shaft can be operated manually, remotely of the guide block. Altemat- 
ively, the drive shaft can be driven remotely by a motor. 

Figure 2 shows a guide block which is similar to that shown in Figure 1 . However, instead 
of having knobs 12, 14, 16 to control the movement of the fixation part 4 relative to the 
guide part 6, the block includes three motors 22, 24, 26, Signals are supplied to the motors 
from a signal generator to cause them to move the guide part of the guide block. 

The guide part additionally includes three position indicators 30. Each of the position 
indicators can comprise an array of light emitting diodes as known for use in navigation 
systems used in surgical procedures. Other position indicators are known. 

The guide block shown in Figure 2 is used as part of a computer assisted sm-gical 
navigation system including position indicators (not shown) which can be fixed to the 
patient's bone to allow information to be generated about the location and orientation of the 
bone. The system fiirther includes a position detector 32 which can detect signals from the 
position indicators. Data that is derived from the position indicators using the position 
detector can be used to generate information as to the positions of the bone and the guide 
part, using a computer 34. The computer also includes a signal generator 36 by which 
drive signals for the motors 22, 24, 26 can be generated. If it is determined that the guide 
part is not located or oriented appropriately relative to the bone, its location and/or 
orientation can be adjusted by providing signals to the motors 22, 24, 26 by means of the 
signal generator. 



